to admit a rush of air; independent life was thus enabled to be established; the movements of the thorax of the child were felt, and crying commenced, causing surprise to my friend.
The delivery of the head was protracted and difficult, but aided by the uterine contraction. The child was born alive, and the imprint of the promontory of the sacrum was visible on the child's head, accounting for the delay in the delivery.
According to Mr Gilchrist's estimate, the head was from ten to twelve minutes detained in the pelvis. As the natural supply of blood was by compression of the funis cut off, I think I am warranted in saying that this child would have been lost but for the admission of air into the vagina during the passage of the head.
The system of delivery adopted successfully in the above briefly related cases, and taught publicly, has not been adopted by any one so far as I can learn. Many objections indeed have been made [JULY Again, the usual position of the accoucheur is unfavourable to the performance of traction in the direction of the outlet?he is placed behind the patient, her right thigh is in his way; and should she draw herself somewhat into the bed, the embarrassment is increased. Having read his paper, Dr Cairns pointed out that the case was of interest for two reasons. First, that it showed how one ovum might be thrown off at an early stage of pregnancy, while the other was retained till the full time. And, secondly, in a medicolegal point of view, it proved the difficulty of determining whether a child was legitimate or not, the husband being dead, and the wife having a live full-time child, after she had aborted.
